Introduction
Having a sick child is an anxious time for parents who are frequently very concerned about their child and have difficulty assessing the severity of the illness. One of the main indicators of an illness is fever. Fever is a common childhood problem and is one of the commonest reasons why parents bring their children for medical attention. Fever has traditionally been considered as an oral temperature above 37.8 °C or rectal temperature of 38.4 °C (1) . Temperatures measured at other sites are usually lower. The threshold for defining a fever varies significantly between Objective -Fever is a common medical problem in children which often prompts mothers to seek immediate medical care. The aim of this study was to survey mothers about their knowledge, perception and management of fever in their children. Patients and methods -The study involved 240 mothers who brought febrile children to Afshar Hospital in Yazd, Iran. An assessment of the mothers' knowledge, perception and management of fever in their children through answers to a structured questionnaire were the focus of this study. Results -In this study, twenty-one percent of the mothers used a liquid crystal forehead thermometer. Forty-six percent treated febrile children with acetaminophen or ibuprofen. Fifty-eight percent of mothers perceived a risk of convulsions in children with fever if it is untreated. Fifty-five percent of mothers think that teething causes fever. Conclusion -Most mothers perceive that fever is harmful and dangerous for children. Also, their knowledge is poor and the temperature is not measured accurately. Mothers' misconceptions about fever reflect the lack of health education in our city.
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Original article different individuals, since all children's temperatures may differ by as much as 0.6 °C (1).
Fever itself is not life-threatening unless it is extremely and persistently high, such as higher than 41.6 °C, when measured rectally. Fever may indicate the presence of a serious illness, but usually the most usual causes of fever are common infections. However, many conditions other than infections may cause a fever (2) .
Mothers are unable to define fever accurately, they tend to overestimate its dangers, and visit clinic unnecessarily, leading to excessive utilization of health care services (3). Anecdotal experiences suggest that physicians contribute to mothers misconceptions Table 2 shows that 67.5% considered use of a thermometer as a more accurate method of detecting fever than palpation.
In total, 36 (15%) mothers read a glass thermometer correctly, and 33 (13.8%) of them read a glass thermometer at 1-3 minutes. Of the 240 cases (100%), 145 cases (60.4%) responded that they did not know which temperature is considered to be normal for their child. Seventy -six cases (31.7%) responded that it is 37 °C and 19 cases (7.9%) stated 20 °C. To the question: "Above what temperature would you consider your child about fever, although it is unclear which part of the patient-doctor interaction promotes this fear (4) .
The purpose of the study was to determine the status of knowledge, perception and management mothers about fever in their children. The study was undertaken in the Afshar polyclinic in Yazd, Iran.
Patients and methods
This descriptive study was undertaken in the Afshar polyclinic, Yazd, Iran. The target population of this study were mothers who brought their children to the polyclinic in 2012. On arrival at the polyclinic the mother was asked to complete a questionnaire, which contained 12 questions. The questionnaire items were designed to ascertain their knowledge, perception, management and fears concerning fever in their children. The questions were framed in order to enable the average lay mother to understand and respond, and an attempt was also made to obtain definitive data. The appropriateness of responses was determined on the basis of current medical literature. Data analysis was by SPSS version 13 and data expression was in percentages.
Results
A total of 240 mothers who brought their febrile children to the Afshar clinic in Yazd, Iran were interviewed. A description of the sociodemographic characteristics of the mothers of febrile children is presented in Table 1. Most mothers surveyed were under 30 years old. Most mothers participating in the study were high school or university graduates. Roughly two-thirds of respondents were caring for one or two children.
The results showed that the thermometers most commonly used in the home are forehead fever strip (21.7%). It also showed that the percentages of usage of glass and electronic were 10.4% and 3.3%, respectively. This study showed that the most common self-medicated antipyretic in fever management in the children was acetaminophen (37.9%). It also demonstrated that the percentages of usage of ibuprofen and herbal remedies were 8.8% and 0.3%, respectively. Fig. 1 shows the percentages of antibiotics administered by mothers to their febrile children.
Most of the mothers considered that convulsions (141 cases; 58.8%), convulsion and brain damage (46 cases; 19.2%), brain damage (12 cases; 5%) and death (12 cases; 5%) could result from fever without treatment. One hundred and twenty-three (51.3%) mothers expect body temperature to be normal on a hot day, and 28 mothers (11.7%) above normal. One hundred and thirty-three (55.4%) believed teething caused fever, 83 (34.6%) did not and 8 (3.3%) were not sure. One hundred and eighty-six (77.5%) mothers felt that a child with a fever should always be seen by a doctor, and 163 mothers (67.9%) believed a child with a high fever should often be admitted to hospital to control the fever.
Discussion
The surveyed mothers represented a broad demographic spectrum. In our study, nearly half of the mothers were younger than 30 years and most of them had high school or university graduate education. Thirty-five and four-tenths percent of the mothers have a thermometer at home and the most popular thermometer was the liquid -crystal forehead strip, but most mothers believed that the use of a thermometer is the best method for detecting a fever. This is in striking contrast to hospitals in Iran and the United States of America, where the most common thermometer is a glass thermometer (5, 6) . Most mothers use a forehead fever strip at home, because like many mothers in other countries, they are unable to read a glass thermometer (7) . It is therefore not surprising that only 10.4% of mothers in this study were able to use a glass thermometer. Most mothers did not know when a thermometer should be read and 13.8% of them would read a thermometer after 1-3 minutes. This time would reflect the time used by nurses and doctors for oral temperature measurement (6, 8, 9) .
In our study, 31.7% of mothers did not have a sound understanding of the normal range of body temperature. A study showed (10) that the normal range of children's body temperature when measured orally is from 36.0 °C to a high of 37.4 °C. A rise in temperature may be caused by physical exercise, humid or hot weather and other factors (11) . In this study 11.7% of mothers believed that body temperature would be raised above normal on a hot day. It also showed a lack of knowledge of regulating temperature. The common idea of the association of fever with teething has persisted to this very day for a long time (12) . In our study 55.4% of mothers thought that teething could cause fever. In another study as much as a quarter thought that teething would cause a low grade fever (13, 14) . In our study 67.5% of mothers believed that using their own hands to check for a fever is not as good as using a thermometer, but Al-Eissa et al. (10) demonstrated that the majority of mothers believed that they could tell whether their child had a fever by touching the child.
This study indicates that mothers have poor knowledge and perception of normal body temperature and fever, and shows that child health care providers have apparently not done enough in educating mothers about normal body temperature and which temperature should be considered a fever.
Conclusion
Most mothers perceive that fever is harmful and dangerous for children. They have a poor knowledge of the problem, therefore they did not measure the temperature accurately. Mothers' misconceptions about fever reflect the lack of health education in our city.
